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9iad been removed without previous drainage, as recom-
mended by Barker, the only working kidney would have
’been removed. It is, therefore, advisable to drain a hydro-
nephrotic kidney before removing it so as to find out what
is the working capability of the other kidney. (e) The
obstruction which caused the hydronephrosis was incom-
plete on both sides. (f) The renal vessels on the left side
had atrophied pari passu with the kidney which they
supplied, the pyonephrotic sac receiving its blood-supply
from the vessels in the fatty capsule. I

RIO TINTO HOSPITAL, HUELVA, SPAIN.
CASES OF PERINEAL AND SUPRA-PUBIC DRAINAGE OF THE

BLADDER, ILLUSTRATING THE USE OF GLASS-TUBES
IN THE SURGERY OF THE URINARY ORGANS.

(Under the care of Dr. W. A. MACKAY.)
THIS series of cases illustrates the advantages of pro-

longed drainage in some conditions of disease of the urinary
tract. The results cannot be ascribed to the fact that glass
was the material used to form the drainage-tubes, but it is
desired to draw attention to the value of that material in
the after treatment of such patients. We are in receipt of
a communication from Mr. Haydon Brown with reference to
.glass tubes for drainage of other than abdominal wounds,
and he has forwarded us specimens of tubes which may be
more safely used than those at present at our disposal, less
liable to break or cause damage to parts. We have tried
them, and find them very useful in many cases where at
present the ordinary rubber tube causes pain in introduc.
tion, readily becomes foul, or where it is necessary to con-
tinue the drainage for a long time.
CASE 1.&mdash;M. B--, aged thirty-seven, was admitted

,on May 28th, 1886, much emaciated and confined to
bed. He was suffering from urinary abscess in the
anterior abdominal wall, seven fistulae in the perineum,
.a tight stricture, cystitis of a year’s standing, with
much pus in the urine. The patient was unable to
bear the presence of a catheter when tied in. The
,abscess was opened and drained. The catheter was again
.passed four days later. A staff was also passed down
to the stricture, and an incision made through the perineum,
.dividing the stricture; the finger was passed along the
catheter into the bladder. A glass-tube was then tied in.
’The bladder was drained for six weeks. The patient has
been seen lately (five years after the operation), and is in
perfect health and never passes an instrument.
CASE 2.-R. M-, aged forty-one, was admitted on

Dec. 5th, 1889, with a history of ten years’ suffering from
stricture of the urethra and urinary fistulae. The urine
,contained a large quantity of thick, ropy, tenacious muco-
pus. The bladder, which was contracted and extremely
irritable, was drained through the perineum for three
months, and gradually but forcibly dilated with boracic acid
solution. The patient continues in perfect health, and does
act require to pass an instrument.
CASE 3.-J. C-, aged thirty-two, was admitted on

Aug. 15ch, 1891, suffering from gangrene of the skin of
the penis and scrotum caused by extravasation of urine,
which followed the bursting of a deep perineal abscess into
the urethra; no external opening. On admission the pulse
was 130, the scrotum was the size of a foetal head,
with gangrenous patches, and the anterior abdominal
wall was dusky red and hard up to the umbilicus.
The case was considered hopeless. Carbolic acid and
- mercury were powerless against the stench arising on
incising the gangrenous patches. No urine had been
voided for thirty hours. A staff was passed as far as

.,possible. Incision through the perineum on the point of the
staff enabled a large solid slough to be turned out, and after
clearing a fetid cavity in the deep perineum a glass tube
was passed through the wound into the bladder, and
fastened in. Beside the gangrenous patches a large piece
,of the skin of the anterior abdominal wall sloughed, and the
penis was left almost denuded. Twenty-four hours after
the operation the pulse was under 100. The patient made
a rapid recovery.
CASE 4. -M. D-, aged eleven, was admitted on

ileb. 24:’jh, 1888, with a history of stone extending over a
period of six years. There was severe prolapse of the
.anus ; the patient was weak, and suffering from malarial

fever. Through a supra-pubic incision a phosphatic stone
weighing 300 grains was removed. Three large worms were
expelled during convalescence. Wound healed; patient
discharged April 7th. The boy continues quite well.
CASE 5 -M. U-, aged fifty-nine, was admitted on

Nov. 2nd, 1890, with a history of stone for four years. He
had severe cystitis, a large prostate, and much pus in the
urine. Lithotrity performed a year ago gave little relief.
Seven stones (phosphatic) were removed through a supra-
pubic incision ; the largest was the size of a pigeon’s egg.
A wide glass-tube was inserted, and replaced at the end of
twenty.four hours by one of smaller calibre. The bladder
was drained for two weeks. The wound then healed, and
the urine was normal. The patient was discharged cured
on Nov. 24th. A year later he reported himself in perfect
health.
CASE 6.-J. C-, aged seventy-five, was admitted on

Dec. 30bh, 1891. There was a history of stone in the
bladder for eight years. Four years ago Dr. Mackay re-
moved with the lithotrite a large quantity of phosphatic
matter, but the relief was only temporary. On admission the
patient was suffering from severe cystitis; much pus in the
urine, which was ammoniacal ; a large prostate; there was
no stone. The catheter no longer relieved him. He was
worn out by pain and want of sleep. Sapra-pubic cystotomy
gave immediate relief. The pulse before the operation was
constantly over 100. After the operation it never reached
90, and was seldom over 80. A wide glass-tube was used
for the first twenty-four hours. This patient was in his
chair at the end of the first week. The bladder is to be
drained until the urine is normal, and free from pus.
Bemarks by Dr. W. A. MACKAY.-Far from imagining

that there is anything new in the idea of employing glass
in the surgery of the urinary organs, I am rather anxious to
learn whether we have any other substance which ought to
be preferred. After a trial of all kinds of lithotomy and
other drainage-tubes, I have found that the general well-
being and comfort of the patient are best attained with glass.
Why abdominal surgery should have such a monopoly of
this commodity I have never been able to understand ; but
it is certain that abdominal surgeons through attention
to such simple details have reached a position of
security from which neither the fear of a germ nor the
beautiful colouring of an antiseptic dressing can allure
them. I do not attempt to enumerate the advantages of
a glass-tube in the drainage of the urinary bladder, but have
simply given details of a few cases where glass was used.
There has been an entire absence of any grave symptoms
after operation in all cases in which I have either opened or
drained the bladder. Sufficient time has now elapsed in
most of the cases cited to ensure a trustworthy result. The
bladder was in some instances drained for a very long time.
This, I believe, has a marked influence on the permanency
of the result. A patient can wear with little incon-
venience a properly fitting tube, and it seems to me
unwise to let the wound close before the condition for
which it was made is radically relieved. In all the
cases a glass-tube was employed, like that used in
abdominal surgery, only of smaller calibre. To this is
attached a small piece of indiarubber tubing, which con.
veys the urine to a vessel in the bed, and the patient is
kept quite dry and undisturbed. No dressing is used
except a T-bandage in a perineal case, and a piece of fine
sticking plaster and thread to fix the tube when it is in-
serted above the pubes. A rectal bag and warm solution
of boracic acid were employed at the operation in all the
supra-pubic cases. In none of these was there any appear-
ance of extravasation of urine or abscess formation about
the wound. In the case of old men the stone is often not
the most important factor in the pathological condition of
the patient. It may be got rid of by means of a lithotrite,
and yet no rest is given to the prostate and bladder. Such
cases can only be cured by prolonged drainage, which I
venture to suggest might well supersede prostatectomy in
many cases.

DEATH OF DR. IMMISCH.&mdash;A well-known figure in
Heidelberg has just passed away in the person of Dr.
Immisch, the Heidelberg "duel" doctor. Dr. Immisch
had occupied for over forty years the post of doctor to the
students who were wounded in duels. All the students of
the Heidelberg University attended the doctor’s funeral,
each corps bearing its banners and devices.


